Attachment \
A 4.16-183
Appendix A

APPLICATION FOR FUNDS FROM
THE DEPARTMENT OF SOCIAL SERVICES DIVISION OF MEDICAL SERVICES'
TITLE XIX TRANSPORTATION OPERATING ASSISTANCE PROGRAM
AND CERTIFICATION OF GENERAL REVENUE

Fiscal Year July 41,1997 through June 30, 1998

SECTION . General Information PARATRANSIT SERVICE

Name of the Government Entity __ City Utilities Transit Services

Address 1505 Boonville Contact Person  Carol Cruise

Springfield, MO 65803 Telephone Number _ (417) 831-8784

SECTION Il. Program Description

A. Area of Service City of Springfield, MO
B. Days and Hours of Operation Monday - Saturday 6 am-1130 pm; Sundays 7 am-1130 pm
C. Estimated total trips, miles for fiscal year, cost per mile and Medicaid cost

1. Estimated total one-way trips to be provided 18,490
2. Estimated Medicaid medical one-way trips 6,475
3. Estimated total vehicle miles to be operated

(for entire transportation program) 114,500
4. Total Administrative & Operating expense

(for entire transportation program) (Appendix B, C.)

5. Estimated Cost per Mile (#4/#3) or Estimated Cost per Trip (#4/#1) §28 53 per trip
6. Estimated Medicaid Miles 40,075
7. Estimated Operating Cost (Medicaid) (#5 * #6) $184,732
D. Transportation Sources
Handicapped
Equipped Passenger
Year/Make/Type Yes No Capacity Owned Leased
1997 International Model 3600 X 10 X

Total Vehicles Leased and Owned 5

If additional space is needed, attach additional sheet.

TN. _ 97-06 Approval Date MAY 02 2003
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Attachment 4 16-183

" Sectionill Description of Transportation Program (i.e. special circumstances,
coordination of efforts and other factors which affect your program).
Describe how you will assure transportation provided is the least expensive
for the level of service required for the patient's condition. [f additional space
is needed, attach additional sheet.

City Utilities operates a paratransit service to serve disabled who are unable
to ride a fixed route bus. Specially designed vehicles equipped with lifts are used
to transport passengers to their destination within the designated service area.
This service is operated on a demand-responsive curb to curb basis. A one-day notice
is required for reservatioms.

SECTION IV. " Transportation Operating Expenses, Funding Sources
Funding Sources
1. 2. 3.
Name of Funding Sources Local State General Total
for Transportation Funding Revenue
City Utilities : $ 441,687 9 S 441,687
Federal Transit Administration($ $ $ 56,;13
State of Missouri $ $ 29,700 $ 29,700
$ $ $
Total 5 3 $_527,500

A. Total revenue used for all transportation

(Total #3.) $ 527,500
B. Estimated operating cost of Medicaid
transportation (Section ll. C. 7.) $ 184,732

C. Total revenue certified to be used for medical
transportation for Medicaid eligible individuals
(Cannot exceed A.) $ 184,732

The agency also certifies that costs for which reimbursement will be requested are not
being claimed, or used to support requests from any other grant program.

AUTHORIZED SIGNATURE DATE
General Manager City Utilities of Springfield, MO
TITLE . : AGENCY

TN. _ 97-06 ‘ > YAY (2 2003

Approval Date

SuperéedesTN Effective Date July 1, 1997
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Attachment
4.16-183
Appendix A '

APPLICATION FOR FUNDS FROM
THE DEPARTMENT OF SOCIAL SERVICES DIVISION OF MEDICAL SERVICES
TITLE XIX TRANSPORTATION OPERATING ASSISTANCE PROGRAM
AND CERTIFICATION OF GENERAL REVENUE

Fiscal Year July 1, 1997 through June 30, 1998

SECTION . General Information FIXED ROUTE SERVICE

Name of the Government Entity __city Utilities Transit Services

Address 1505 Boonville Contact Person  Carol Cruise

Springfield, MO 65803 : Telephone Number _ (417) 831-8784

SECTION 1l. Program Description

A. Area of Service City of Springfield, MO
B. Days and Hours of Operation Monday - Saturday 6 am-1130 pm; Sundays 7 am-1130 pm
C. Estimated total trips, miles for fiscal year, cost per mile and Medicaid cost
1. Estimated total one-way trips to be provided 840,400
2. Estimated Medicaid medical one-way trips
3. Estimated total vehicle miles to be operated

42,020

(for entire transportation program) 940,400
4. Total Administrative & Operating expense :
(for entire transportation program) (Appendix B, C.) $4,067,331
5. Estimated Cost per Mile (#4/#3) or Estimated Cost per Trip (#4/#1) _$4.84
6. Estimated Medicaid Miles 47,020
7. Estimated Operating Cost (Medicaid) (#5 * #6) $203,377
D. Transportation Sources
Handicapped
Equipped Passenger
Year/Make/Type Yes No Capacity Owned Leased
1979 T™MC X 31 16
.991 Stewart & Stevenson T-30 X 28 13

Total Vehicles Leased and Owned _ 29

If additional space is needed, attach additional sheet.

Approval Date _:;&2_3003
July 1, 1997
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Description of Transportatiasy Program (i.e. special circumstances,

coordination of efforts and other factors which affect your program).
Describe how you will assure transportation provided is the least expensive
for the level of setvice required for the patient's condition. If additional space
is needed, attach additional sheet. o

City Utilities operates a fixed route system within the city of Springfield, MO.

Sixteen buses are on city streets at

Headways offered are both 30-minute and hourly.

is operated on a reduced schedule.

SECTION IV,

Funding Sources

peak times and nine bus routes service the city.
Night, Sunday, and holiday service

Transportation Operating Expenses, Funding Sources

Name of Funding Sources Zbcal étate General 53l"o’cal

for Transportation Funding Revenue
City Utilities $3,295,015 $ $3,295,015
Federal Transit Administratio$ $ $505,016
State of Missouri $ $ 267,300 $267,300

$ $ $
Total $ $ $4,067,331
A. Total revenue used for all transportation

(Total #3.)
Estimated operating cost of Medicaid
transportation (Sectionll. C. 7.)

$ 4,067,331

$203,377

Total revenue certified to be used for medical

transportation for Medicaid eligible individuals

(Cannot exceed A.)

$203,377

The agency also certifies that costs for which reimbursement will be requested are not
being claimed, or used to support requests from any other grant program.

June 9, 1997

AUTHORIZED SIGNATURE

General Manager

DATE

City Utilities of Springfield, MO

TITLE

TN. . o ;591 7-06

Supersedes TN.

AGENCY

Ry crstaked. :
Approval Date Mﬁlﬂ%

July 1, 1997

Effective Date



Aftachment

MISSOURI DEPARTMENT OF SOCIAL SERVICES
DIVISION OF MEDICAL SERVICES TITLE XIX TRANSPORTATION
OPERATING ASSISTANCE AGREEMENT

|
STATEMENT OF PURPOSE

| This Agieerment is enlered into by the Department of Social Service, Division of Medical
: Senvices (DSS/DMS) and _City of Poplar Bluff (know hereafter as the
Govommont Entity) for the adminictration of echeduled traneportation eervicee for Miceouri
Medicaid eligible individuals served by the Government Entity to obtain nonemergent but
‘medically necessary, Missouri Medicaid covered services. DSS/DMS and the Government

Entity will:

1. Make every effort to provide the most efficient and cost effective non-
emergency medical fransportation (NEMT) services available to Medicaid
eligible individuals served by the Gevernment Entity.

2. Assure scheduled transportation services for individuals eligible to receive

DSS/DMS aarees to:

1.

- TN.

Supersedes TN. New Material

Medicaid on the day services are provided, who have no other trangportation
resources, to and/or from covered scheduled Missouri Medicaid medical
services in the most appropriate, least costly manner.

i '
RESPECTIVE RESPONSIBILITIES

6 820"
N3d/SKQ

. ~J
Reimburse the Government Entity the Title XIX federal share of actual and
reasonable costs established for the provision of medically necessary transportation
provided by the Government Entity. Reimbursement is based upon the estimated
operating cost of The Government Entity as determined from the Government
Entity’s estimated annual operating budget (Appendix B). The rate of
reimbursement for the eligible administration of medically necessary transportation
costs will be the Title XIX federal share (50%). The estimated operating cosl will be

reviewed in March of each year and the estimated cost per unit may be adjusted in
March of each year. .

Provide the Govemment Entity access to the information necessary {o properly

provide and seek reimbursement for administration of medically necessary
transportation.

Review ad_rhinistrative payments made to the Govemnment Entity to ensure that
NEMT services are provided in the most efficiant and cost effective manner and that
payments do not duplicate other Medicaid NEMT payments.

97-25
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Attachment 4.16-187

4, Provide writlen instructions, techhical assistance, and necessary consultation to staff
of the Govemment Entity regarding the responsibilities assumed within the terms of

this agreement.

' The Government Entity agress to:

R Identify Medicaid eligible individuals and determine those who do not have access
o fiee non-emergency medical transportation for schedu\ed medically necessary,

Medicaid covered services.
Tao be eligible for Medicaid coverage of NEMT services, individuals must:

A be Medicaid eligible under a faederally matched eligibility category.
Individuals eligible under State Only Eligibility Categories: 02, 08, 03, 51, 52,
57, 59 or eligible as Qualified Medicare Bencficiary (QMB) only (cligibility
category 55) are not eligible for the Medicaid NEMT program.

B. have no access to free transportation.

L2 Arrange the most cost-effective, non-emergency medical ftransportation service
appropriate for the nesds of the Medicaid seligible individual.

3. Provide, aa requeated by the state Medicaid ageney, the information neecasary to
requeot federal funds available under the State Medioaid matoh rato. Information
will include at least: Patient/client name; Medicaid departmental client number

: (DCN); Date of Service; Name of Medicaid provider; Name of Medicaid NEMT
L provider and Actual cost of service;

- 4. Certify to DSS/DMS the provisions of the non-federal share for transportation
‘ services via complelion of DSS/DMS "Certification of (General Revenue™. The
Govenunenl Entily will be requited to include this in its Application for Funds from
DSS/DMS Title XIX Transportation Operating Assistance Program and Cerification
of General Revenue (Appendix A) and on each {nvoice for Medicaid' Admlrustratton

of Transportation (Appendix C).

. 5. Provide professional, technical and clerical staff to conduct administrative functions
' necessary for the proper and efficient administration of medically necessary
transportatnon

L6 82 Inr
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Attachment 4.16-187

Maintain the confidentiality of clicnt recorde and eligibility information received from
DSS/DMS and use that information only in the administration, technical assistance
and coordination ot activities authorized under this agreement. The Government
Entity shall not disclose to third parties confidential factual matter provided by

- DSS/DMS except as may be required by statute. ordinance, or order of the Count,

or as authorized by DSS/DMS. The Govemment Entity shall notify DSS/DMS

_ immediately of any request of such informalion. The Govemment Entity shall

" provide DSS/DMS with copies of all Medicaid Daily Trip forms with each monthly

administrative claim.

Submit its estimated operating cosl annually as part of its Estimated Operating
Budget (Appendix B). An estimated cost per unit is determined by dividing the Total
Administrative Operating Expense by the estimated total trangportation units (mils,
trips, etc). The Government Entity will be allowed a variance of five percent
between the estimated cost per unit and the actual cost per unit.

Submit administrative claims via Invoice for Medicaid Administration of
Transportation form(Appendix C) monthly. Claims submitied to DSS/DMS must
include a certification that costs have been incurred in the performance of the
contract and a record of actual costs. These claims will be certified by the signature
of the authorized agent of the Government Entity

. Submit in March of each year a financial status report which Includes the actual net

operating cost and actual cost per unit for the current fiscal year's activity. The

allowed cost per unit may be adjusted if the variance between the estimated cost
per unit and the actual cost per unit is greater than five percent.

Accept responsibility for disallowances and incur the penalties of same resulting
from the activities associated with thic agreement. Retum to DSS/DMS any federal
share which is deferred or ultimately disallowed or both arsing from the
administrative claims submitted to DSS/DMS by the Government Entity.

Maintain all necessary documentation for a minimum of five (5) years that supports
the administrative claims, actual operating budget and actual cost per unit, and

provide the Health Care Financial Administration (HCFA) any necessary data for
auditing purposes.

_ Consult with DSS/DMS on issues arising out of this agreement. Conduct all

acﬁvjties recognizing the autharity of the single state Medicaid . agency in the
administration of the Medicaid State Plan on issues, policies, rules and regulations
on program matters.

Meet V\{ith DS$DMS on a regular basis, at least annually, to exchahge information
regarding policy and pracedire refating to the efficiznt administralion of medically

necessary transportation. R ! Q

:TN_' : 97-25 Approval Date MAY 02 2003
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Attachment 4.16-187

Allow DSS/DMS and HCFA, or any of their representatives, full access to and the
right to examine, during normal business hours and as often as DSS/DMS or HCFA
deetns nucessaty, all of e Guvernmant Entity's records with respect to all matters
covered by this contract. Such representatives shall be permitted to audit under the

" guidelines of OMB Circular A-128 "Audits of State and Local Governments,” or OMB

Circular A-133, “Audits of Institutions of Higher Education and Qther Nonprafit
Institutions,” and examine and make excerpls or banscripts from such records and
olhier malters covered by this contract. Such rights shall last for five years beyond
the longer or the following periods: (a) the period during which any property
acquired with funds provided pursuant to this contract is used for purposes for which
the federal financial assistance is extended, or for another purpose involving the
provisions of similar services or benefits; or (b) the period during which the
Govemment Entity retains ownership or possession of such property.

Maintain in amount and form satisfactory to DSS/DMS such insurance as will be
adequate to protect the Government Entity in case of accident. If permitted by law,
the Govemment Entity may maintain a self-insurance program in lieu of purchasing
insutance coverage. The Govemment Entity shall verify compliance with this
section by submitting a copy of its certificate of insurance, or if self-insured, a copy
of its self-insurance plan.

Hold harmless and indemnify DSS/DMS, its agents, employees and assigns, from
every expense, liability or payment arlsing out of any negligent act or omlssion
committed in the performance of this contract by the Gavernment Entity, its
cuipluyees vl subvuntiadturs.

Nondiscrimination assurance: With regard to work under this agreement, the
Govemment Entity agrees as follows:

A.  Civil Rights Statutes: The Govemment Entity shall comply with all
state and federal statutes relating to nondiscrimination, including but
not limited to Title Vi and Title VII of the Civil Rights Act of 1984, as
amended (42 U.S.C. 2000d, 2000e), as well as any applicable titles
of the Americans with Disabilities Act. In addition, if the Government
Entity is providing services or operating programs on behalf of

DSS/DMS, it shall comply with all applicable provisions of Title Il of the
Amnncans with Disabilities Act.

L6 82 Inr
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B. Nondiscrimination: The Government Entity shall not discriminate on

Supersedes TN. _New Material A Effsctive Date _ 9-1-1996
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Attachhment 4.16-187

grounds of race, color, religion, creed, sex, disability, national origin,
age or ancestry of any individual in the selection and retention for
subcontractors, including procurement of materials and leases of
equipment. The Government Entity shall not participate either directly
or indirectly in the discrimination prohibited by 49 CFR Subtitle A, Part
21, Section 21.5 including employment practices.

C.  Solickations for Subcontracts. Including Procurement of Material and
* Equipment: These assurances concerning nondiscrimination also
apply to subcontractors and suppliers of the Government Entity. in all
solicitations either by competitive bidding or negotiation made by the
Government Entity for work to be performed under a subcontract
including procurement of materials or equipment, each potential
subcontractor or supplier shall be notified by the Government Entity
of the requirements of this Agreement relative to nondiscrimination on
grounds of the race, color, religion, creed, sex, disability or national

origin, age or ancestry of any individual.

D. SECTION 504 ASSURANCES AND THE AMERICANS WITH
DISABILITIES ACT OF 1990: The Gavernment Entity shall comply
with all the requirements imposed by the U.S. Department of
Transportation regulations implementing the Rehabilitation Act of
1973, as amended, and the Americans with Disabilities Act of 1990
(and any subsequent amendments thereto) set forth in 49 CFR Parts
27, 37, and 38, as well as all applicable regulations and directives
issued pursuant thereto by other Federal Department or Agencies.

18. The Govemment Entity agrees to accept and abide by the terms énd conditions of
49 CFR Parts 40, 651 and 653 mandating drug and alcohol testing.

L6 82
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